‘ N S
5 'SUBMIT: COMPLETED APPLICATION, TAX u\ ﬂm%ﬁ%w N s
. STATEMENT AND FEE TO: APPLICATION FOR PERMIT | EW | | Permit#: 19 ~-OY | ¢
Bayfield County /
Planning and Zoning Depart. Date: -
PO Box 58 Fro—— 10-1lo-177
Washburn, W1 54891 mount Faid:
{715) 373-6138 AUG 102017
INSTRUCTIONS: No permits will be issued until all fees are paid. ffield Co. Z Refund:
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.
TYPE OF PERMIT REQUESTED =9 _@m LAND USE: [1 SANITARY ~[1 PRIVY. [1 CONDITIONAL USE & SPECIALUSE  [J B.O.A.  [] OTHER
Owner’s Name: Mailing Address: City/State/Zip: Telephone:
e - i)/ B! B e v e e f Qi 2724 mﬁ&
| Mo e, < N.Qb [kos k., me ) M&v« Y5> Tre i m veer JES Y 7|1 37840
Address of Property: City/State/Zip: Cell Phone:
e -y Yy " ? ] S ) u:\! ¢
m\ NN\%Q \\\g,\\@m m&;«» \w Ao m%ﬁm\) A .m\fm\Vu{w ,\J
Contractor: i Contractor Phone: 1 Plumber: ' Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
« . Attached
) T 0 Yes & No
PROJECT Tax |D# (4-5 digits) Recorded Deed (i.e. # assigned by Register of Deeds)
LOCATION Legal Description: {Use Tax Statement) \M\WJOUA«W%\\ Document #: VJQML me m%,i.w
- Gov't Lot Lot(s) csm Vol & Page Lot(s) No. Block(s) No. | Subdivision:
208 1, AVE i ) -
Z o/ jo Town of: Lot Size Acreage | 7y
Section N % , Township \ m N, Range w . i —
\\.ﬁ “ M«.u \Yﬁ < e a“m.mmmﬁufnx\ S
[ Is Property/Land within 300 feet of River, Stream (inci. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes-—-continue —p feet | Fioodplain Zone? Present?
I Shoreland ' —p) . . . . oy {1 Yes
[1 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : es e
If yes---continue —p feet I No 0J No
fﬁzg.m:o_.m_m:n_
[
Valueat Time
of Completion . ; # What Type of
es .
*include Project an an\MH NMM.“BmE Use of Sewer/Sanitary System Water
donated time & bedrooms Is-onthe property?
material
[ New Construction 0 1-Story [1 Seasonal 01 [l Municipal/City 1 City
¢ 0 Addition/Alteration | O 1-Story +Loft | {J YearRound | [J 2 Ll (New) Sanitary Specify Type: L Well
[ Conversion 1 2-Story ] 03 [] Sanitary (Exists) Specify Type: [
] Relocate (existingbldg) | [J Basement ] [ Privy (Pit} or il Vaulted (min200gallon) |
[ Run a Business on [1 No Basement [0 None [J Portable (w/service contract)
Property [0 Foundation [J Compost Toilet
Y acwins v 0 [J None
1Y
Existing Structure: (if permit being applied foris relevanttoit) Length: Width: Height:
Proposed Construction: Length: Width: Height:
; f Square
Proposed Use v Proposed Structure Dimensions 9
Footage
O Principal Structure (first structure on property) ( X )
O Residence {i.e. cabin, hunting shack, etc.) ( X )
) mﬂw mw. O« Eﬁiggﬂiﬂaﬂ?ame»z uzzfrss:é!m with Loft A X v
w.mm wmm_nmhmﬂgz < { with a Porch { X )
with (2") Porch ( X )
with a Deck ( X ) |
with (2") Deck ( X ) |
with Attached Garage ( X )
O0 Bunkhouse w/ (O sanitary, or [J sleeping quarters, or {1 cooking & food prep facilities) | ( X )
N Mobile Home (manufactured date) ( X )
- L [0 | Addition/Alteration (specify) ( X ) |
- Municipal Use O Accessory Building  (specify) { X )
O Accessory Building Addition/Alteration (specify) ( X )
K Special Use: (explain) Farmi n= \ vy o ones NJI, = ( X )
[1 | Conditional Use: (explain) ~J i ( X )
0 | other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we)
am (are) responsible for the detaif and accuracy of all information | (we) am {are) providing and that it be relied upon by Bayfield County in determining whether to issue a permit. | (we} further accept liability which
may be a result of Bayfield County relying on this information | (we) am {are) providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the

above described property at ang _‘mmmcs\i., time jo m§W pection. \
Owner(s): Attt J - Date M /0 \\ /
It \ /

(If there are MUftTple Owners listed on the Degd wwxﬂ\o&:ma must sign or letter(s) of authorization must accompany this application)
Authorized Agent: i Date
cj\o:mﬂmmmm:_:mozamjm_mo::mos\:m;&m_mzmﬂommcﬂroﬁmﬂ%ngﬁmnnogugﬁzm mcn_mnmaosv

Attach
Copy of Tax Stateméent

Addressito send permit

If you recently chnrmmmm the property send your Recol

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




x below: Draw or Sketch your Property {regardless of what you are applying for) _

(1} Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan

(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well {(W); (*) Septic Tank (ST); (*) Drain Field (DF}; (*) Holding Tank (HT) and/or (*) Privy {(P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

£
\ Sl dttaeicds [ el oo ot

Please complete (1) — (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.

(8) Setbacks: {(measured to the closest point)

Description Measurement Description Measurement

Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
N Setback from the Bank or Bluff Feet

Setback from the North Lot Line Feet

Setback from the South Lot Line = Feet Setback from Wetland Feet

Setback from the West Lot Line {) Feet 20% Slope Area on property [ Yes [[INo

Setback from the East Lot Line R Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank Feet Setback to Well Feet

Setback to Drain Field Feet

Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten {10} feet of the minimum required setback, the boundary line fram which the setback must be measured must be visible from one previ
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

y surveyed corner to the

Priar to the placement or construction of a structure more than ten {10} feet but less than thirty {30) feet from the minimum required setback, the boundary iine from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

® October 2016

issuance information Ano::ﬁ< Use Only) Sanitary Number: # of bedrooms: Sanitary Date:
Permit Denied (Date): Reason for Denial:
Permit #: Permit Date:
[7-04 1R 0-1o-172
s vm“momm_wMmmn_uwawwﬂwdw%%mﬂmwwﬂ m «Mm MWmeQWMmeoav = Lotlal! " :1121 MMM Mitigation Required R Affidavit Required | (JYes *F'No
§ . P usec/Lontiguous totis Mitigation Attached | [ Yes wNo Affidavit Attached | OYes #fNo
Is Structure Non-Conforming | [ Yes “No
Granted by Variance (B.0.A.} Previously Granted by Variance (B.0.A.) '
ItYes kriNo Case #: a OYes [N Case #: s\ﬂCn \mﬂv
Was Parcel Legally Created _ 2 Yes [1No Were Property Lines Represented by Owner | [] Ves I.No
Was Proposed Building Site Delineated d OYes O No ; Was Property Surveyed | (] Yes [0 No
., I3 ] %
Inspection Record: £ ta=€3 T FJaN- FAcws BLRPETET W io o fe T, ﬁiﬁm.@x#\w Lo n de
& Lenad P dag Zoning District §
aki ey P PH&V e [N WNWVCQ@ WAL s A m«.ﬁawsf»m..vuwe & . (¥ !
“ L Lakes Classification (e )
v , 4
Date of Inspection: & ~ 14 N‘Gw ke _ Inspected by: ﬁ w&éﬂ .fw. m\r VLS A Date of .Re-Inspection:
Condition(s)::Town, Committee or Board Conditions Attached? 7 Yes 11 No~(If Nothey need to be attached.)
% % o~
) ' . ¢
Per  ComdiYloms o Nw%a‘éu Cann o\ e ?wwwaqpﬁ ;
P P
e /MA‘»
) / AT
\ N1/ [/
Signature of Inspector: P\\ /(\_/W Date of Approval:
" Hold ForSanitary: [J Hold For TBA: LI Hold For Affidavit: LI Hold For Fees: [J 0 ¢ %ﬁm%







Village, State or Federal
ay Also Be Required

BAYFIELD COUNTY
PERMIT

IGN —
SPEClAL ~Class B WEATHERIZE AND POST THIS PERMIT
COND|T|ONAL - ON THE PREMISES DURING CONSTUCTION
BOA —
No. 17-0418 lssued To: Thomas Polkoski
Location: SW % of NE % Section 13 Township 47 N. Range 9 W. Townof Hughes
Gov't Lot Lot Block Subdivision CSM#
For: Residential Other: [ Farming in Forestry Zone ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Per conditions of Zoning Committee app

Committee Conditions: No more than 30 cattle

roval.

or equal animal units. Proper fencing to control the animals.

This permit expires one year from date of issuance if the
work or land use has not begun.

NOTE:

Rob Schierman

authorized construction
Authorized lIssuing Official

Changes in plans or specifications shall not be made without obtaining approval.

This permit may be voi
to have been misrepresented, erroneous, or
This permit may be void or revoked if any pe

incomplete.

completed or if any prohibitory conditions are violated.

d or revoked if any of the application information is found

rformance conditions are not

October 16, 2017

Date




SUBMIT: COM

PO Box 58

PLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Bayfield County
Planning and Zoning Depart.

Washburn
(715) 373-6138

, W 54891

M

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

£qoo nT..ﬁv

APPLICATION FOR PERMIT

4

BAYFIELD COUNTY, WISCONSIN

@MRM\M  Date Stamp (Receiled

\0~

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Permit #: NQ\E@&\W -
Date: , \ D - »\.W . \.\U
Amount Paid: %8 WN%XJ

0D -3
Refund:

TYPE OF PERMIT REQUESTED—p ﬂ.

LAND USE

0 SANITARY [l PRIVY [J nOZ_u_._._Oz>_. USE

] SPECIAL USE

[J B.O.A. [ OTHER

Owner's Name;

Dmﬁ»i

» ,d@?@/\/ Nsoen

Mailing Address:

67260 W Crysk| Lkf

City/State/Zip:

M\ .\.E\ﬁ@

W*‘m&&

Telephone:

Cell vro:m"Q Nmb

\&_ \Aw Nn\t.s*mﬁ

(715)

209- 4935

O] 3 Eron N:{\

Address of Property: City/Statef2Zip:
sSame. 393-0943
Contractor: Contractor Phone: Plumber: “\_QN\ A Plumber Phone:
< W/.ﬁ Qipeiive Mwﬁw? i te \US~KI-YS
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: >mmmn Mailing Address lude Qﬂ<\mnmﬂm\N_3

94847

Written Authorizgtion
Attached & 4 .Nw hmmw.

;kfmm 0 No
Tax ID# E.w&m:mv Recorded Deed (i.e. # mmw_w:ma by Register of Deeds)
PROJECT. .
Legal Description: (Use Tax Statement) 9ol £ Y o - R Qm' )
LOCATION N [ N \ % &be | uﬁv MWVM b& ocumen :%\Wm ‘ -
\\SN:I_‘ nwﬁl Gov't Lot Lot(s) csMm vol & Page Lot(s) No. Block(s) No. | Subdivisionf ¥ ¥ &7 L=
1/4, /4 j
P4 ry C Townpof: . Lot Size Acreage
Section tlv , Township Rll' N, xmsmm|r w \x\o & . o I3
wihes [+ {lt]
[ 1s Property/Land within 300 feet of River, Stream (incl. intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? 1f yes---continue —p- feet Floodplain Zone? Present?
shoreland —p o . . . oY Xy
[MJs Property/Land within 1000 feet of Lake, Pond or Flowage Distance mc‘:nm:—m from Shoreline : L Yes es
If yes-—continue —p ﬁ% feet \E« No 1 No
[J:Non-Shoreland
Value at Time
of Completion : # of Storie # What Type of
*include Project and]or cmmmw:.wm: ¢ Use of Sewer/Sanitary System Water
donated time & bedrooms Is on the property?
material
‘RZmE Construction [0 1-Story 1 Seasonal 01 O Municipal/City {1 City
s _| [ Addition/Alteration | X 1-Story + Loft | A Year Round | X 2 X, (New) Sanitary Specify Type: Kwell
,.WE ﬂ‘e [J Conversion 0 2-Story - O 03 [1 Sanitary (Exists) Specify Type: |
{1 Relocate {existing bldg) W. Basement ] [0 Privy (Pit) or L) Vaulted (min 200 gallon)
[ Run a Business on 0 No Basement [0 None [0 Portable (w/service contract)
Property O Foundation 4 \i [J Compost Toilet
0 O (e allc ot [ None
Existing Structure: (if permit-being applied for is relevant to it) Length: AR § o Width: Pt Height Kot s
Proposed Construction: Length: ry Width: 30 Height: o [
d
+ : S
Proposed Use v Proposed Structure Dimensions quare
Footage
0 Principal Structure (first structure on property) ( X )
X, | Residence (i.e. cabin, hunting shack, etc.) ( QN% .,w )
with Loft ooy ¢ &.Q O € ( w,@x dw\u. 5
ﬁ Residential Use with a Porch ﬂe‘«*.\.ﬁ A < (4 x o)
with W.i..wd..dr \\WKMJ ( X )
with a Deck [ ( M A W *® 4o ) |
TiorTee with (2") Deck — (4 x g)
ommercial with Attached Garage (2 ?x 3s. m
@m{w 1 @ M@wa O Bunkhouse w/ ((J sanitary, or [ sleeping quarters, or [J cooking & food prep facilities) | ( X )
el 4 RI RN
o ' O Mobile Home (manufactured date) ( X )
e Cinfe | [ | Addition/Alteration (specify) ( X )
O | Accessory Building  (specify) ( X )
[0 | Accessory Building Addition/Alteration (specify) ( X )
O | Special Use: (explain) A X )
J Conditional Use: (explain) { X )
[0 | Other: (explain) ( X )

may be a result of Bayfield County relying on this information | (we) am (are} providing in or wi

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
i {we) declare that this application (including any accompanying information} has been examined by me {us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we} acknowledge that | {we)
am {are) responsible for the detail and accuracy of all infermation | (we) am (are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which

i

above described property at any reasonable time for the purpose of inspection.

Owner(s):

(If there are Multiple Owner:

Authorized Agent:

mma A

T

or letter(s) of authorization must accompany this application)

(if you are signing on behalf of the owner(s

Address to send permit N%\ Q W Mt\.bg bw\h«\v

v

Ler,

aletter of au Jo:hmﬁo: must accompany this application}

.._\L\m&_ \ﬁ ,

(T

599417

7

7

th this application. | (we) consent to county officials charged with administering county ordinances to have access to the

Date

Attach

v

Copy of Tax Statement

if you recently purchased the propeity send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




w: Draw or Sketch your Property (regardless of what you are applying for)

Show Location of: Proposed Construction

Show / indicate: North (N) on Plot Plan

Show Location of {*): (*) Driveway and (*) Frontage Road {Name Frontage Road)

Show: All Existing Structures on your Property

Show: 3 Well A<<w (*) Septic Tank {ST); (*) Drain Field (DF)j(*) _._o_a_:m Tank (HT) and/or (*) Privy (P)

Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*)

wgp/f,\ [ \E; #1%) Slop ;8*///!4\\ 2 fiz...% l

W p
wn@&%om ,\_10 ﬂc& ruc_ , J&/ Uo:i& .Ao@J,A@ :\,/

25" _@}2& Rack Y0 IS
OHW M S otbacte—

. Vi
Please complete {1) ~ (7) above (prior to continuing) «
- Changes in plans must be approved by the Planning & Zoning Dept.
{8) Setbacks: (measured to the closest poin i r
ROl ) N
Description _Smmm:..m::m:» ‘ = Description Measurement

Setback from the Centerline of Platted Road N W O Feet Setback from the Lake (ordinary high-water mark) Q Feet
Setback from the Established Right-of-Way \NJ ..hb Feet |.H Setback from the River; Stream, Creek Feet

Setback from the Bank or Bluff A\\Q Feet
Setback from the North Lot Line %“nv -+ Feet N
Setback from the South totLine [ g —th Feet Setback from Wetland \Ci Feet
Setback from the West Lot Line Wm Feet 20% Slope Area on property X Yes (] No
Setback from the East Lot Line Feet Elevation of Floodplain A4 Feet
Setback to Septic Tank or Holding Tank ’ w B Rv Feet Setback to Well — @‘C Feet
Setback to Drain Field —TBD . Feet

- T ¥

Setback to Privy (Portable, Composting) \CQ& Feet
Prior to the placement or construction of a structure within ten (10) feet of the 3_::”):3 «.m@::mg setback, the boundary line from which the setback must be measured must be visible fram one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30} feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed supveyor at the owner’s expen:

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P}, and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

issuance Information Ano:.\_ﬁ\ Use Only) Sanitary Number: # of bedrooms: Sanitary Date:
Permit Denied (Date): Reason for Denial:
Permit #: Permit Date:
e S JO-R-1)
| -
s vmwnm_ a Sub-Standard E.Uﬁ Yes (peed of recora)|(p} /4L L. O No Mitigation Required | LiYes  ¥No Affidavit Required | [JYes No
Is Parcel in Common Ownership Q«<mm ?Emm\no:zm:o& Lot(d)) I No Mitigation Attached | 1 Yes o Affidavit Attached | O Yes o
Is Structure Non-Conforming | O Yes ¥ No g - :.wl/_
Granted by Variance (B.0.A.} Previously Granted by Variance (B.0.A.)
LiYes Lo Case # a p 0 Yes fNo Case #: a Wy
Was Parcel Legally Created @\«\M 1 No Were Property Lines Represented by Owner MHW@N I No
Was Proposed Building Site Delineated es [ No Was Property Surveyed Ye O No
Inspection Record: 4§ yiq §ima htone remeved, el homen SeiFbeck. TS Logen — \Q(
Huw .
0 Lakes Classification { 7} . )
Date of Inspection: 4 N m% NN\D Iy w inspected by: WJ@W&\,\% m. 7 i e Date of Re-Inspection:
Condition(s): Town, Committee or Board Conditions Zwﬁrm% 1Yes T No— (if No they need t mn N ;wr Jo o
A v &
Mist Comiecd Mm@i @2 ore~ Dl ﬁ\amﬂ UBC M (Kb Yy NeNe] mny

Seevere UNC P& %ﬁw res vles SA e _ShaAte

/) \
\ )

Signature of Inspector: /\\ \MWE Date of Approval:
iq\ G/1 32T

ot

hzoa For Sanitary: Ll Hold For TBA: LI Hold For Affidavit:

Hold For Fees: [ [

® October 2016




age, State or Federal

.y Also Be Required BAYFI ELD cou NTY

USE - X
NITARY — 17-125S
SIGN PERMIT
SPECIAL -

WEATHERIZE AND POST THIS PERMIT
CONDITIONAL - ON THE PREMISES DURING CONSTUCTION

BOA -

No. 17-0423 Issued To: Gerald & Deborah Olson / Mike Furtak, Agent

Location: - Ya of - v, Secton 15 Township 47 N. Range 9 W. Townof Hughes
Parin

Gov't Lot 4 Lot Block Subdivision CSM#

For: Residential Use: [ 1.5 - Story; Residence (40’ x 30’) = 1,200 sq. ft.; Loft (28’ x 35.5’) = 994 sq. ft.;
Entry (8’ x 4’) = 32 sq. ft.; Deck #1 (44’ x 10’) = 440 sq. ft.;
Deck #2 (4’ x 8) = 32 sq. ft.; Attached Garage (28’ x 35.5) = 994 sq. ft. ]
Total Overall = 2,698 sq. ft.

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Must contact local UDC inspection agency and secure UDC permit as required by State
Statute.

Rob Schierman

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. October 18, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.




SUBMIT: COMPLETED APPLICATION, TAX

STATEMENT AND FEETO- APPLICATION FOR PERMIT ] Permit#:
Bayfield County BAYFIELD COUNTY, ‘S\_wnOZm_Z \\%%%,%% :
Planning and Zoning Depart. \ R i/ffi % ate: \D - \w‘. ~\:v
PO Box 58 / /Amount Paid: A e
Washburn, Wi 54891 e wam \ 0 nw ~1ﬂ

{715) 373-6138

Refund:
INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. 4 F.Q
TYPE OF PERMIT REQUESTED—)> _ wﬂlr>zo USE [1 SANITARY [ PRIVY. [1 CONDITIONALUSE [1 SPECIALUSE [] B.O.A. [J OTHER
Owner’s Name: Mailing Address: City/State/Zip: Telephone:
Geedd b Ddporln Olsen  llacowcrysh |kt Zobloer L) Tors47 G
Address of Property: City/State/Zip: ) Celi Phone: \%
Same. e 3930443
Contractor: Contractor Phone: Plumber: \a lumber Phone:
Pyital Soperior Septe ihel i $m (his)22-24/ 5
Authorized Agent: (Person Signing Application on behalf of Owner(s| Agent Phone: >mm:n Mailing Address {(include n_v\\m.ﬂmﬁm\Ni Written Authorization
" ) Attached
lGﬁbﬂ»f.\/ mﬂ:& %Oﬁ\tﬁﬁﬂwm % Yes O No
Tax 1D# :mno&Ma Document: (i.e. Poumﬁ,\ Ownership)
m_ Ummnl tion: (Use Tax Statement) . Py ) ....N &
(5492, 308 AL, BYp 112
Gov'tiot Lot{s) cSM Vol & Page Lot(s) No. Block(s) No. | Subdivision: ‘
1/a, .ﬂ&x 4\ 1/4 V\ .
¥ Town of: Lot Size Acreage
Section _{ .wx , Township N\ V N, Range M w \N.\ \ A .
vali€ S Lo+ /.67
[0 1s Property/Land within 300 feet of River, Stream (incl. intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-—-continue —p» feet | Fioadplain Zone? Present?
x_m Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : O Yes g es
if yes---continue —p IVQ feet WAZO ONo

/NNew Construction X 1-Story [] Basement 01 D _S::_n_um_\n_z
) 0 Addition/Alteration | [] 1-Story +Loft | O Foundation | O 2 X (New) Sanitary Specity Type: Caon U _ Pwell
> .“\ % {1 Conversion 0 2-Story ) 03 [J Sanitary (Exists) Specify Type:
| ORelocate (existingbidg) | O O [J Privy (Pit} or (7 Vaulted (min 200 gallon)
{J Run a Business on Use X None 0 Portable (w/service contract)
Property J Year Round 0 Compost Toilet
O Ll [J None
Length: Width: Height:
Length: 4D Width: & Height: /O

[ Principal Structure (first structure on property)
O Residence (i.e. cabin, hunting shack, etc.)
with Loft

K MW@?@M@W* %mmg with a Porch

AT 1 oy with (2) Porch
W - @ Mmi with a Deck

with (2nd) Deck
with Attached Garage

@

alf

Bunkhouse w/ (O sanitary, or [I sleeping quarters, or [| cooking & food prep facilities)

Mobile Home (manufactured date) . S~

Addition/Alteration (specify) UW&K \ m«.&v‘ W\SG p
Accessory Building  (specify)

Aow

[] Municipal Use

X X[ X[ X]|X] XIX|X|X|X|xX]|XxX]|X

on|(o|o

Accessory Building Addition/Alteration (specify)

O

Special Use: (explain) {

x

[
x

Conditional Use: (explain)
O Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application {including any accompanying information) has been examined by me {us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we} acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept liability which may be a
result of Bayfield County relying on this information | {we) am (are} providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable time for the purpose of inspection.

Owner(s): Date

(If there are Multiple OE%M\#& _umm % sign gr letter(s) of authorization must accompany this application) ;
< /7
']
Authorized Agent: Date \.% \m\ \V\Nﬁu\

{If you are m.m:_:m on behalf of the owner(s) a letter Ommcﬂjozwmﬁxw.dc mnnoa_um:< this applj mw:o:v

Address to send permit “Q%ﬁh@ i m«w\;\ﬁ.ﬂ\mw \ \«wv'ﬁu \ .l\!\\M\Q\Q [ey” th\uﬁr Copy o%mmmwsami \
U*@N\ \\N : you qmnm:}\ purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of:
Show / indicate:
Show Location of (*):

(4) Show:
(5) Show:
(6) Show any (*):
(7) Show any (*):

Proposed Construction
North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); {*) Septic Tank (ST); (*) 035 Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; {*) Stream/Creek; or (
(*) Wetlands; or (*) Slopes over 20%

*} Pond,

Ts/rﬂ OULoM

Please complete (1} ~ (7} above (prior to continuing)

45" Koo QM N—

Changesinplan

N

be approved by the Planning & Zoning Dept.

(8) Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road \&V Feet Setback from the Lake (ordinary high-water mark) NO P Feet

Setback from the Established Right-of-Way NWAU/ Feet Setback from the River, Stream, Creek J \*\ Feet
LA Setback from the Bank or Bluff A Feet

Setback from the North Lot Line gri éxﬁ Feet

Setback from the South Lot Line \M &) \ it 2 Feet Setback from Wetland JUML Feet

Setback from the West Lot Line ..Wm Feet 20% Slope Area on the property R&mm. 00 No

Setback from the East Lot Line 1 2 Feet Elevation of Floodplain \A.\.Q‘ Feet

- _— Val N

Setback to Septic Tank or Holding Tank v \ \WQ Feet Setback to Well 1ﬂ\N\L Feet

Setback to Drain Field \W.\N\b\, Feet

Setback to Privy (Portable, Composting) ) \Q \Lv Feet

Prior to the placement or construction of a structure within ten {10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one ?m<_oc&< surveyed corner to the

other previously surveyed corner or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten {10} feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from

one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known carner within 500 feet of the proposed site of the structure,

marked by a licensed surveyor at the owner’s expense.

i

or must be

(9)

Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dw
The local Town, Village, City,

ng: ALL Municipal

s Are Required To Enforce The Uniform Dwe
State or Federal agencies may also require permits.

g Code.

).

Issuance Information {County Use Only}

Sanitary Number:

# of bedrooms:

Sanitary Date:

Permit Denied (Date):

Reason for Denial:

Mo ploce Fhoms 200 So e (ee
m

o

w%ﬂ..w %Jm?aw

Waﬁw% ;f&?i

cor~ x%*}f O H W .

Permit #: Permit Date:
17-0424 /0-1%-17
’ 2.
Is nm_wnmm_wM“mmw:mﬂuo”ﬁwﬂﬂmwﬂﬂ N\«MM A_Wmmamwm xm.ﬂnoa Ms“ vo“N. m ._/,__M Mitigation Required | [ Yes ﬂ\z.o Affidavit Required @xﬂ s [I'No
N P used/Contiguous Lot(s) Mitigation Attached | 0 Yes = {0 Affidavit Attached @«mm 1’ No
Is Structure Non-Conforming | { Yes @ho
Granted by Vafiance (B.0.A.) Previously Granted by Variance (B.0.A:)
{1 Yes o Case #: N mvm 1 Yes szﬂ\g Case #: \Q A
Was Parcel Legally Created cmé\.wm 0 No Were Property Lines Represented by Owner M\\wmm O No
Was Proposed Building Site Delineated %w 0 No Was Property Surveyed Yes [l No
- — [ 5 7 p )
_:mumnﬁ_o,q Record: 700 ® o + decls e,w?r locadesd L avm. o dhnd &,W “ijs) ¢ \'\i w1 Zoning District Ak\\ )
s V8 aceep w.?u?ﬂw o Vb R,Uh.h\ﬁwé Peean it Loged0am s Cede ﬁa‘swmr .%_,.m_ﬁmm Classification (7. )
4] m( .MO 4 ¥, [ & S P A
Date of Inspection: 9 Tm »Nx& Py _ Inspected by: MN%@%\ & m drv,, o and Date of Re-Inspection:
Condition(s): Town, Committee or Board Conditions Attached? [ Yes [J No~{If No they need to be attached.)
ot PPV ,mww)/ff/ Le locad=d

Signature of Inspector:

mm,»&\fmmm\ _

Date of Approval: % \%\\%\\

Hold For Sanitary: [

P Hold For TBA:

Hold For Affidavit:

Hold For Fees: [

L

®®August 2017




lage, State or Federal

Also Be Required BAYF l ELD cou NTY

USE — X

NITARY —17-1258 PERM IT
SIGN —

SPECIAL -
CONDITIONAL WEATHERIZE AND POST THIS PERMIT
B ON THE PREMISES DURING CONSTUCTION
BOA —
No. 17-0424 Issued To: Gerald & Deborah Olson / Mike Furtak, Agent
Location: - Y of - % Section 15 Township 47 N. Range 9 W. Townof Hughes
Parin
GovtLot 4 Lot Block Subdivision CSM#

For: Residential Addition / Alteration: [ 1 - Story; Gazebo (5’ x 40’) = 200 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): No more than 200 sq. ft. of deck shall be located less than 75 feet from OHWM.

Rob Schierman

NOTE: This permit expires one year from date of issuance if the authorized construction _ ' -
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. October 18; 2017

This permit may be void or revoked if any performance conditions are not Dat
ate

completed or if any prohibitory conditions are violated.




